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D1 stated she was SB on N Antelope Valley Pkwy in the westernmost through lane. D1 stated V2 stopped suddenly and she did not have adequate time to
stop. D1 stated she then collided with V2, causing an accident. D2 stated she was SB on N Antelope Valley Pkwy in the westernmost through lane. D2 stated
the light turned green however traffic continued to turn in front of her, so she did not accelerate into the intersection immediately. D2 stated V1 then collided
with the rear of her vehicle, causing an accident. No independent witnesses. D1 was cited/released.

DOR10040
Cross-Out


